2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am
DOCUMENT # 94000018578 y Secretary of State

* ke
CENTRAL MOBILE HOMES OF CLEWISTON, INC. 06-20-2001 90012 031 ***550.00
Principal Place of Businass Mailing Address
2160 W. HWY 27 P. 0. BOX 925 h
CLEWISTON £L 33440 CLEWISTON FL 33440 L“ U 7 1 7 1 3
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0496683 Applied For
Not Applicable
2 Couniry - Zip - . COL_JI'!(I’)' - 5. -Certificate of Status Desired O - __,$8__.75 Ad_g_igiggal__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN’ KIM E Street Address (P.OQ. Box Number is Not Acceptable)
2160 W. HWY. 27
CLEWISTON FL 33440
City FL Zip Code
8. The abdve named antity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad hame of ragistared agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 S |
e 18 Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [O Change  [J Additicn
MAME ALLEN, KIM E. A
STREET ADGRESS | 240 POLLYWOG PT STREET ADDRESS
CITY-S8T-2IP LABELLE FL CITY-ST-ZIP
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — _f ciry-st-zp i L oee e Thee -
TILE (1 Detete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-SI-ZiP
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true an t d e
of the corpoeration or the receiver or trustee empowered tg
changed, or on an attachment with an godee T o

SIGNATURE:

plion steed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
el have the same legat effect ag if made under nath; that | am an officer or director

gty Chapter 607, Florida Statutes; and tat my narge appears in Block 11 or Block 12 if
Lg L

4 [y
GNING OFFICER OR DIRECTOR / D / Daytime Phona ¥

SIGNMIRE AND TYPED OR PRINESS/NAME ©

CR2E034 {10/00)




